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“Outsourcing” to tribes and 
IHS downsizing will continue

Transfer of functions and 
resources to tribes is the 
major determinant of IHS 
downsizing.  
Approximately ½ of IHS 
appropriations is now in 
tribal contracts and 
compacts. 

The pie chart shows the 
extent of resources 
transfers for IHS 
headquarters. IHS 
downsizing related to 
self-determination will 
continue during the next 
5 years (see Navajo 
Nation projection). 
Because tribes get 
“shares” of IHS 
administrative ranks, 
additional growth in 
tribal contracts and 
compacts will 
dramatically affect the 
administrative workforce 
and solvency at 
Headquarters and in 
selected Area Offices.

More Than Half the IHS Budget 
is in Tribal Contracts
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$37 Million 
Balance 
Preserved for 
Other Tribes

$25 Million 
Has Been 
Transferred 
to Tribes

$13 Million 
for Navajo Nation

This chart is limited to administrative resources of IHS headquarters for simplicity.  Funds transferred from 
area offices or local program budgets are not included here.

With Projected Transfers 
to Navajo Nation
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IHS has downsized 
administrative ranks and 
increased service FTE
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